The variation in mortality-to-incidence ratios (MIRs) among countries reflects the clinical outcomes and the available interventions for colorectal cancer treatments. The association between MIR of prostate cancer and cancer care disparities among countries is an interesting issue that is rarely investigated. For the present study, cancer incidence and mortality rates were obtained from the GLOBOCAN 2012 database. The rankings and total expenditures on health of various countries were obtained from the World Health Organization (WHO). The association between variables was analyzed by linear regression analyses. In this study, we estimated the role of MIRs from 35 countries that had a prostate cancer incidence greater than 5,000 cases per year. As expected, high prostate cancer incidence and mortality rates were observed in more developed regions, such as Europe and the Americas. However, the MIRs were 2.5 times higher in the less developed regions. Regarding the association between MIR and cancer care disparities, countries with good WHO ranking and high total expenditures on health/ gross domestic product (GDP) were significant correlated with low MIR. The MIR variation for prostate cancer correlates with cancer care disparities among countries further support the role of cancer care disparities in clinical outcome.
Prostate cancer is a common malignancy characterized by a generally slower progression than other cancers and is a major cause of cancer deaths in men [1] [2] [3] . Moreover, gradual increases in prostate cancer incidence have been reported 4 . This increased detection is most likely attributable to cancer screenings that measure prostate-specific antigen (PSA) levels 1, 5 . There were 1.4 million cases of prostate cancer and 293,000 deaths worldwide in 2013 2 . However, the incidence varied among countries because of differences in the coverage of PSA screenings; the highest number of screenings occurred in Western countries 4, 6, 7 . In contrast, the incidence of prostate cancer is much lower in Asia and Africa 8, 9 . Furthermore, the geographic distribution of prostate cancer incidence in Europe shows that the probability of being diagnosed with prostate cancer is closely associated with prior migrations and settlement histories 10 . Furthermore, prostate cancer is thought to have a strong ethnic propensity, and there is a higher prevalence among Europeans and African Americans 10 .
With regard to mortality rates, prostate cancer is a common cause of cancer death in Western countries [1] [2] [3] . The age-standardized, 5-year relative survival of patients in Europe was approximately 83.4%, whereas for those under 80 years of age in the United States, this rate was more than 97% 11 . Current prostate cancer treatments have shown a trend toward personalizing treatments. Future treatment approaches may be guided by cancer DNA sequencing, and personalized drugs could target the weaknesses of certain cancers 12 . All of these improvements suggest that the health care system may be able to improve cancer screenings and treatments of prostate cancer. Therefore, in countries with better health care systems, the mortality-to-incidence (MIR) ratio should be low. The purpose of this study was to clarify the association between different factors, including human development, World Health Organization (WHO) ranking, region, total expenditure on health/gross domestic product (GDP; e/GDP), life expectancy, and crude rates of incidence and mortality for prostate cancer. Our results could provide a comprehensive overview of the relationship between MIR and health disparities for various countries.
Materials and Methods
Cancer epidemiological data were obtained from the GLOBOCAN 2012 database, a public database that provides contemporary estimates of the incidence of cancer mortality and prevalence of major cancer types for 184 countries worldwide. The GLOBOCAN 2012 database is maintained by the International Agency for Research on Cancer. The detailed summarized data from GLOBOCAN 2012 were found in an article by Torre LA and colleagues 3 . The inclusion criterion for the selected countries in this investigation of prostate cancer was an incident case number larger than 5,000 diagnoses; 35 countries were selected. The WHO ranking was obtained from the WHO's Ranking of the World's Health Systems, which is maintained by the WHO. The e/GDP and life expectancy of 2012 were obtained from the World Health Statistics 2015, which is the annual compilation of health-related data for its 194 member states.
The MIR was defined as the ratio of the crude rate of mortalities and the crude rate of incidences 13 ; in this study, the percentage of the total number of mortalities and the total number of incidences was used. The associations between the MIR and other factors among various countries were estimated by simple linear regressions. R-squared changes and analysis of variance (ANOVA) were determined using SPSS statistical software version 15.0 (SPSS, Inc., Chicago, IL). P values < 0.05 were considered statistically significant. A scatterplot was generated using Microsoft Excel 2010.
Results
The incidence and mortality rates of prostate cancer were higher in more developed regions than in less developed regions. To understand the global trend of prostate cancer, we analyzed the incidence and mortality rates according to region. The results are summarized in Table 1 . Overall, the crude incidence and mortality rates of prostate cancer were 30.8 and 8.6, respectively. Both the incidence and mortality crude rates were higher in more developed regions than in less developed regions (incidence: 122.4 vs. 12.0; mortality: 23.4 vs. 5.6, respectively). Regarding human development levels, the regions with high human development levels had higher crude rates of incidence and mortality of prostate cancer than those with low human development levels (incidence: from 129.0 to 7.3; mortality: from 23.1 to 6.0, respectively). With regard to the WHO regions and continents, the WHO Europe region and Americas region had much higher crude rates of incidence and mortality Table 1 . Summary of prostate cancer crude rates of incidence, mortality, and mortality-to-incidence ratios according to region.
compared with other regions. With respect to continents, North America had the highest incidence rate, but the highest mortality rate was reported in Europe.
The mortality-to-incidence ratios for prostate cancer are high in less developed regions. As we know, the MIR demonstrates the related outcome of patients with a certain disease, and we investigated the MIR according to region. The world MIR for prostate cancer was 28.1%. There were higher MIRs of prostate cancer in the WHO Africa region, the East Mediterranean region, and the Southeast Asia region (72.5%, 65.3%, and 64.7%, respectively). With regard to continent, Africa had the highest MIR compared with other regions (71.9%).
World Health Organization ranking and total expenditure on health/GDP were significantly associated with the mortality-to-incidence ratios for prostate cancer. To further compare the differences in epidemiology among countries, we included the countries with more than 5,000 incident cases ( Table 2 ). The information from the WHO rankings, total expenditures on e/GDP, and life expectancies are summarized in Table 2 . As expected, the WHO rankings were significantly associated with both the e/GDP and life expectancy (R 2 = 0.351, p < 0.001; R 2 = 0.482, p < 0.001, respectively, Fig. 1 ). Among the 35 countries, the country with the highest WHO ranking was France. For the e/GDP, the highest was the United States (17.0%), and the lowest was Indonesia (3.0%). Among all of the countries, the highest crude rate of incidence was in Sweden (244.9), and the highest crude rate of mortality was in Cuba (54.4). We further correlated the WHO rankings and the e/GDP with the crude rates and MIR for prostate cancer according to country. Countries with better WHO rankings had higher crude rates of incidence and mortality (R 2 = 0.515, p < 0.001; R 2 = 0.349, p < 0.001, respectively, Fig. 2A and B) . The same phenomenon can be found for the correlations of total expenditure on e/GDP with crude rates of incidence and mortality (R 2 = 0.548, p < 0.001; R 2 = 0.268, p = 0.001, Fig. 2D and E) . As for the MIR, the countries with better WHO rankings and e/GDP were associated with favorable MIR (R 2 = 0.513, p < 0.001; R 2 = 0.691, p < 0.001, respectively, Fig. 2C and F) , which means that the WHO ranking and e/GDP were significantly associated with the MIR for prostate cancer.
Discussion
In this study, we investigated the correlation of MIRs for prostate cancer with cancer care disparities. We used the WHO rankings and e/GDP as indicators of health care disparities among countries. The results suggest that better support of health care expenditures leads to lower MIRs for prostate cancer (Fig. 2) . The MIR was calculated with the incidence and mortality rates. This means that besides the dietary, genetic, and environmental contributions of prostate risk, early screenings and advanced surgical and personalized therapy play important roles in improving clinical outcomes which contribute to low MIR 1, 5, [14] [15] [16] . An observation study found that early detection or a lead time bias of more widespread utilization and earlier introduction of PSA testing in America would cause the differences in incidence and stage distributions over time which would influence the survival 7 . Early detection and appropriate treatments including the advanced surgical intervention equipment and personalized therapies lead to large expenditures in the health care system. This might be the reason that the MIR for prostate cancer is significantly associated with health care disparities between countries. We did not compared the difference of MIR improvement between countries according to the expenditures in the health care system. However, previous studies had shown the advantages of survival rate of developed countries such as America and European countries 7, 17 . It is no doubt that, in recent years, limited improvement of survival rate in prostate cancer was achieved Countries with good World Health Organization rankings have high crude rates of (A) incidence and (B) mortality of prostate cancer. Additionally, in those with high total expenditures on health/GDP, the crude rates of (D) incidence and (E) mortality were higher. Higher World Health Organization rankings and total expenditures on health/GDP are associated with favorable MIRs (C) and (F).
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but they still had better MIRs compared with those countries with low expenditures in the health care system which were shown in our results 7, 17 . Regarding the difference in MIRs between regions and countries, a global study has demonstrated that the incidence trend of prostate cancer has increased in both developed regions and developing regions between 1990 and 2013 2 . Our results suggest that prostate cancer has higher incidence and mortality rates in regions with higher development, such as the Americas and Europe. The MIR may be different with an updated database. A previous study has shown that the MIRs for China, Japan, and Korea in 2008 were 0.42, 0.22, and 0.18, respectively, which are similar to our results 18 . Similar trends were also shown in a study from the Asia-Pacific region 9 . These studies indicate that the improvement in the prognosis of prostate cancer was not obvious during these years. However, the high MIR of the African region can be explained by lack of screen, up-staging of disease at the time of diagnosis, the socioeconomic factors, care delivery, and treatment selection that have an African origin 8 . All of these data support our findings that MIR has a role in prediction of care disparities.
The limitations of our study are that we excluded countries with an incidence less than 5,000 cases per year. Additionally, no further clinical information including stage and PSA screening was analyzed. Furthermore, the use of the WHO rankings and e/GDP to represent the health care disparities of countries is not specific; other factors, such as the national health care systems, disparity in access to cancer care, and insurance coverage, should be analyzed. In this study, crude rate was analyzed. We also investigate the WHO rankings and the e/GDP with the age-standardized rate (ASR) for prostate cancer according to country. Countries with better WHO rankings had higher ASR of incidence and mortality (R 2 = 0.328, p < 0.001; R 2 = 0.054, p = 0.179, respectively). The correlations of total expenditure on e/GDP with ASR of incidence and mortality showed significance in ASR of incidence (R 2 = 0.743, p < 0.001; R 2 = 0.068, p = 0.697, respectively). The reason of lack significant association between ASR and WHO ranking or e/GDP needs further investigation.
In this study, we demonstrated that the MIR for prostate cancer is associated with health care disparities. Further investigations with greater detail and focus on the data are needed to support our findings. Moreover, future follow-up studies of the MIRs would be helpful in monitoring improvements in prostate cancer care among countries.
